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STANDARD CERTIFICATE OF DEATH
FEDERAL SECURITY AGENCY

5. PUBLIC HEALTH SERVICE
NAT!ONAL OFFICE OF VITAL STATISTICS
Gila

1. Place of Death: (a) County.

{b) Ciiy 0{ Town...

1t outside cll) himits alsa write RURAL)

(d) Length of Stay: In Hospital or Institution.

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

SBtate File Ne.

5860"

Registrar's No._

{c} Location.* S'c HOBpital

life

; In Community ; In Arizona...

{Specify whether years, months or days)

Axizomm.

2. Usual Residence of Daceased: {(a) Stafe....

-i {b} Couniy

Gila

y or Town..

(d} Sirest No

(St. & No. {er) Name of Institution)

life

(I oulside © ;ltmff; also wme RURAL)

) {b) I veteran R (c) ) _—
3. {a) FULL NAME Robert Norman RAME  WaT oyt e Security No...T.
4. 5 5 R 6. Single, ied, widowed
| Vrhito 1 Tndisn[g Negio[ ] | - oF Aworcod MEDICAL CERTIFICATION
Male | Orientall Single 20. DATE OF DEATH {Manih, day and year)... Nov, 28 0. 48,
B. (b} Name of husband B. {c) Age of husband TIME (Hour and minute) 9: 8y
——r- |_or wile, if alive. mwyIs. | 5 I%ereby c§rgly that I attended the deceased from
oV. 48 Nov, 28 48 |
7. Birthdata of deceased Feb, 15 1948 " 19 to * + .12
{Month) (Day) {Year) that 1 last saw hil_ ative on. 2OVe 27 1048 .
B. AGE: Years Months { Days If less than one day
I . .12 o and that death occurfed on the date and hour staled above.
1min, ‘lnﬂ
. Immediate cause of death . Bnamn\.iﬁ 1701.1.9. b D TION
9. Birthplace Sﬂn CBI‘lOS 1 Arimm ) ing masleS.
(City, town or county) {State or Counizy)
I ' : ..
10 Usual Occupation...... - XY Due o Me®sles & Dysentery Bt
11. Indusiry or Business i e . Tmmmmm——
g 12. Name..Stanton Norman Due  to. T
2113, Buthplace...S80_Carlos, Acizona. . ' -
(City, town or counly) (State or Couniry) Other conditions
{Include pregnancy within three months of death)
-y
51 Maiden Name. 148 Polk Major findings: PHYSICIAR
s s, Birthplace.u......g?.gx.l:....g.g.tl._o..g.;._.... Arizn e Underfine the
(City, town or cuumy) “(State or Country) catise towhich
Of autopsy geaihhshoulg
& charge
16. {a) Informant's own s:gnaluremﬂpitﬂmt- stalisiicagy

Burial
{c) Date. 11 “29

(b) Address ..

17. (a} Barial, Crematicn or Removal

San Cerlos

18. {a) Embalmer's

{b) Place 1548

none
none

Signature

{b) Funeral Direcior,

{c) Address

19. (a) Nov. 29, 1948

y %:;ceived Lacal Regisirar)
(b)ﬂ { ANt~

fﬁslrar's Signature)
e @ 40M—1009% Ragll-47

22. 1f death was due to exiernal causes, fill in the following:

{a) Accident, suicide or homicide (specily)

{b) Date of occurrence.

{c} Where did injury occur?.

{Cily or Town) {County)

place?

{State)

{d} Did injury cccur in or asbout home, on farm, in industrial place, in public

{Specify type of place)
V/hile at work? .. (gl Mgans pf Injusry.

23. Signaiure...........

M. D.

mcé{i:/&w/'

Address.

. Date slgnec;]-l-‘?g-48

.




